
GIC Health Plan Rates 
MONTHLY RATES AS OF JULY 1, 2016 

 FOR TOWN OF GRAFTON ENROLLEES 
 

 
 

Rates are calculated by the Town of Grafton. 

RATE QUESTIONS? 
CALL: Doug Willardson 1-508-839-5335 willardsond@grafton-ma.gov 

 

INCLUDING THE 0.35% ADMINISTRATIVE FEE 

 
 

Active Employees, Retirees and Survivors without Medicare 
 

 

 
 

Retirees and Survivors with Medicare 
 

 

*Benefits and rates of Fallon Senior Plan and Tufts Health Plan Medicare Preferred are subject to federal 
approval and may change on January 1, 2017. 

 

 Employee and 
Non-Medicare 

Retiree/ 
Survivor Pays 

Monthly % 

Employee and 
Non-Medicare 

Retiree/ 
Survivor Pays 

Monthly $ 

Employee and 
Non-Medicare 

Retiree/ 
Survivor Pays 

Monthly $ 

Health Plan   Individual 
Coverage 

Family 
Coverage 

Fallon Health Direct Care 30% $155.92 $374.22 

Fallon Health Select Care 30% $207.20 $497.26 

Harvard Pilgrim Independence Plan 35% $285.75 $697.23 

Harvard Pilgrim Primary Choice Plan 30% $183.12 $446.81 

Health New England 30% $160.46 $397.81 

NHP Prime (Neighborhood Health Plan) 30% $153.66 $407.20 

Tufts Health Plan Navigator 35% $240.22 $586.14 

Tufts Health Plan Spirit 30% $154.60 $372.16 

UniCare State Indemnity Plan/Basic with 
CIC  (Comprehensive) 

45% $451.08 $1,055.90 

UniCare State Indemnity Plan/Basic without 
CIC (Non-Comprehensive) 

45% $431.59 $1,010.68 

UniCare State Indemnity Plan/Community 
Choice 

35% $170.67 $409.62 

UniCare State Indemnity Plan/PLUS 35% $229.36 $548.15 

 Retiree/Survivor Pays Monthly 
Per Person 

Health Plan  % $ 

Fallon Senior Plan* 30% $93.46 

Harvard Pilgrim Medicare Enhance 45% $197.63 

Health New England MedPlus 30% $123.29 

Tufts Health Plan Medicare Complement 30% $119.52 

Tufts Health Plan Medicare Preferred* 30% $82.94 

UniCare State Indemnity Plan/Medicare Extension 
(OME) with CIC (Comprehensive) 

45% $168.58 

UniCare State Indemnity Plan/Medicare Extension 
(OME) without CIC (Non-Comprehensive) 

45% $163.77 


